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Effects of Laparoscope Cholecystectomy on Serum Levels of SOD and MDA

and Liver Functions of Patients with Acute Suppurative Cholecystitis*
SUN Shao-hua, SHEN Feng”, ZHOU Wen-bo, WU Hong-wei, HU Hong-sheng
(Hepatic and biliary pancreatic surgery, Dongtfeng hospital, Hubei Medical College, Shiyan, Hubei, 442000, China)

ABSTRACT Objective: To study the effects of laparoscope cholecystectomy on serum levels of superoxide dismutase (SOD) and
malondialdehyde (MDA) and liver functions of patients with acute suppurative cholecystitis and its curative effects. Methods: 92 patients
with acute suppurative cholecystitis who were treated in our hospital from September 2014 to September 2016 were selected and
randomly divided into the observation group (n=46) and the control group (n=46). The patients in the control group were treated with the
conventional cholecystectomy, while the patients in the observation group were treated with laparoscope cholecystectomy. Then the
blood loss, the operation time, postoperative drainage volume, the exhaust time and hospitalization, the serum levels of alanine
aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBIL), superoxide dismutase (SOD) and malondialdehyde
(MDA) and the complications were observed and compared between the two groups before and after the operation. Results: The blood
loss and postoperative drainage volume in the observation group were lower than those of the control group, and the the operation time,
postoperative exhaust time, defecation time and hospitalization were shorter than those of the control group (P<0.05); After the operation,
the serum levels of alanine aminotransferase (ALT), aspartate aminotransferase (AST) and total bilirubin (TBIL) in the observation group
were lower than those of the control group (P<0.05); After the operation, the serum levels of SOD in the observation group was higher
than that of the control group, while the MDA was lower (P<0.05); The incidence of postoperative complications in the observation
group was lower than that of the control group (P<0.05). Conclusion: Laparoscope cholecystectomy has obvious clinical effects on the
treatment of acute suppurative cholecystitis, with less damage to liver functions and lower incidence of postoperative complications,
which is worthy of clinical application.
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Table 1 Comparison of operation situations between two groups( x=+s )

Drainage volume

Operation time

Groups Blood loss (ml) ) Exhaust time (h)  Defecation time (h)  Hospitalization (d)
(mL) (min)
Observation group
65.83t 4.71* 28.59+ 2.78* 5231+ 3.41* 21.32+ 2.71* 34.08+ 3.53* 421+ 0.58%*
(n=46)
Control group
(n46) 134.82+ 7.35 54.93+ 4.54 73.40% 6.72 27.84+ 3.04 38.46+ 4.20 5.93% 0.79
n=

Note: compared with the control group,*P<<0.05.
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Table 2 Comparison of liver functions between two groups before and after operation

Groups ALT (IU/L) AST (IU/L) TBIL (pmol/L)
Observation group (n=46) Before operation 23.43+ 3.08 2432+ 3.13 13.45¢ 1.62
After operation 38.95+ 5.78* 40.76+ 5.81** 18.23+ 2.13**
Control group (n=46) Before operation 23.56+ 3.01 24.19+ 3.23 14.29+ 1.81
Sfter operation 56.41% 6.32% 54.62+ 6.74% 24.86x 2.69*

Note: compared with before operation, *P<<0.05; compared with control group after operation, *P<<0.05.
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Table 3 Comparison of the levels of SOD and MDA between two groups before and after operation( x+s )

Groups SOD(U/mL) MDA (mmol/L)
Observation group (n=46) Before operation 77.98+ 9.94 6.48+ 0.79
After operation 70.34% 9.34** 7.20+ 0.98*
Control group (n=46) Before operation 78.12+ 9.86 6.52+ 0.74
After operation 61.23% 8.68* 9.69+ 1.03*

Note: compared with before operation, *P<<0.05; compared with control group after operation, “P<<0.05.
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Table 4 Comparison of the complication between two groups(n, %)

Groups Infection Hemorrhage Bile leakage Bile duct injury Total incidence rate
Observation group 1(2.17) 1(2.17) 1(2.17) 0(0.00) 3(6.52)
(n=46)
Control group (n=46) 4(8.69) 3(6.52) 2(4.35) 1(2.17) 10(21.74)
Note: compared with control group, *P<<0.05.
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